

April 8, 2025
Dr. Tammy Milbocker
Fax#:  989-779-1160
Prestige Center
Fax#:  989-779-1160
RE:  Beverly VanHorn
DOB:  10/04/1938
Dear Ms. Milbocker at Prestige Center:

This is a telemedicine followup visit with Mrs. VanHorn with stage IIIB-IV chronic kidney disease, anemia and diabetic nephropathy.  Her last visit was October 21, 2024.  Her weight is down 11 pounds since her last visit and the patient and staff reports that she is feeling well.  She has had no hospital visits since her last visit and she did have a permanent pacemaker and watchmen placed last year and seems to be doing better after those two procedures.  No falls.  No dizziness.  No chest pain or palpitations.  No changes in dyspnea.  No nausea or vomiting.  No bowel changes, blood or melena.  Urine is clear without cloudiness or blood.  Her edema is stable.
Medications:  Medication list is reviewed.  I want to highlight bisoprolol 5 mg twice a day.  She is on multiple pain meds.  She is on Cymbalta 30 mg daily.  She is on Remeron 30 mg daily also at bedtime and other medications are unchanged from her previous visit.
Physical Examination:  Weight is 174 pounds, pulse 81 and blood pressure was 116/71.
Labs:  Most recent lab studies were done February 20, 2025; creatinine is markedly improved at 1.3 with estimated GFR of 40, calcium is 9.1, sodium 140, potassium 5.0, carbon dioxide 30, albumin 3.2 and phosphorus 3.8.  Her hemoglobin is 9.7 with hematocrit of 32.2.  Normal platelets and normal white count.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with improved creatinine levels.  We would like to have those repeated this month.  She may not need monthly labs unless she goes back to stage IV chronic kidney disease with creatinine level so a new lab border was faxed over to Prestige Center.
2. Diabetic nephropathy currently stable.
3. Anemia of chronic disease.  Medicare guidelines allow treatment with Epogen or iron as long as the hemoglobin is less than 10, which it is however the hematocrit must also be less than 30 and that is not it is 32.2 so we will have to continue to watch those levels, but if it drops less than 30 she may be eligible for iron infusions versus Aranesp injection and she will have a followup visit with this practice in the next five months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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